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From Lindsay Swetavage 1.941.625.1526 Tue Jul 12 10:29:19 2016 MDT Page 2 of 3

: ARTICLES OF ORGANZATIDNFORFLORIDA LIMITED LW HLITYCOMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Solvel LLC
(Must end with the words *Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE 11 - Address:
The mailing address and streel address of the principal office of the Limiled Liability Company is:
Principal Office Address: . : Maiting Address:

24572 Rio Vitlo Lokes Cir
Punia Gorda, FL 33950

24572 Rio Villo Lakes Cir
Punta Gorda, FL 33950

ARTICLE III - Registersd Agenlt, Registered Office, & Registered Agent’s Signuture:
(The Limied Liability Company cannat serve as ils own Registered Agenl. You musl designate an individual or

another business enlily with an active Florida registration. }

The name and the Florida sirect address of the regisiered agent are:

Robert Wright

Name

24572 Rio Villa Lakes Cir
Florida sireel address (P.O. Box NOT accepiable)

Puna Gorda FL 33950
City State Zip

Having been numed as regisiered agent and to accept service of process for the above sied limited tiability company af the

place designeied in this ceetificate. | hereby accepr the appoirument as regisiered agent and agree 1o aci in this capacity. |
further agree to-comply with the provisions of all siatuies refating ro the proper and complere perfonnance of my duries, and |
am familiar with and accept the obliguiions of my pusition as registered agemt as provided for in Chapter 605, F.S.. > P
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From Lindsay Swetavage 1.941.625.1526 Tue Jul 12 10:29:19 2016 MDT Page 3 of 3

ARTICLE 1IV-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR Robert Wrighn

24572 Rio Villa Lakes Cir
Punta Gorda. FL 33950

(Use autachment il necessary)
. (CPTIONAL)

ARTICLE V: Effective dute, if other than the daie of filing:

{If an efTective date is listed, the date must he specific and cannot be more than five business days prior to or 50 days after

the date of filing.)

Note: If the daie insened in this black does not meet the applicable statuory filing requirements, this date will not be listed as

the document's effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

Any and lawful busniess

REQUIRED SIGNATURE:
: Signature of a fiember or an authorized mprﬁnlati\m of o member,

This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes.
1 om aware thot any false information submitted in & docunent (o the Deparunent of State
constitules a third degree felony as provided for in 5.817.155, F.S.

R Roben Wright
Typed or prinied name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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